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Introduction 

The School Health Services Online Reporting System was developed by the 

Department of Health and Senior Services (DHSS) to provide a more efficient system 

for all schools to report information requested by DHSS and other state agencies.  This 

information is used to identify trends, facilitate planning of state resources, and ensure 

up-to-date communication with lead nurses in Missouri schools. 

Logging In 

Username and password for each school district is provided to the superintendent.  The 

superintendent is requested to assign this password to the lead school nurse.  The 

Online Reporting System can be accessed at: 

https://webapp01.dhss.mo.gov/SchoolHealth/login.aspx 

or by going to the school health home page at http://www.dhss.mo.gov/SchoolHealth/  

and clicking the Online Reporting System link.  It is suggested to bookmark these pages 

for quick access to the system. 

The username and password is case-sensitive, so 

be sure to capitalize (Ex. 012345, DHSSUSER999).  

If this has been lost or is not working, email 

shs@dhss.mo.gov or call 573-751-6213 for technical 

assistance.   

 

Home Screen 

Upon successful login, the 

home screen will appear.  

From this screen, all reports 

can be accessed. 

 

https://webapp01.dhss.mo.gov/SchoolHealth/login.aspx
http://www.dhss.mo.gov/SchoolHealth/
mailto:shs@dhss.mo.gov
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School Health Services Update (Staffing Survey) 

The School Health Services Update (aka Staffing Survey) is an annual survey used by 

the Department of Health and Senior Services to identify statewide school health 

staffing information on Health Aides, Health Clerks, LPNs, RNs, and Social Workers 

and calculate the nurse-to-student ratio.  This tool is used to ask 1-3 additional 

questions which are used in program planning.  Your completion of this survey is 

valuable, and the School Health Services 

Program appreciates your input. 

Click the “School Health Services Update” link.  

Choose the current school year (for example, 

2010 for the 2009-2010 school year) and 

“Create School Health Services Update.”  This function automatically enters the 

previous years’ information into the survey.  The user then only needs to “Edit” positions 

that have changed (hours, name, etc), or “Add Staff” for any positions that haven’t been 

included.  “Delete” positions that are no longer with the program. 

 

To “Add Staff” fill in the identifying information for each position, including choosing the 

title from the drop down list.  RNs and SWs have an additional drop-down list for the 

degree received. 
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Once all staff have been entered, click “Answer Survey Questions.”  Clicking this link 

pulls up a new web-browser with instructions that will walk you through the survey.  

Please log in using the same Username and Password assigned to the district. 

Once logged in, please fill out the questions provided by clicking “Next”.  

 

 

After all questions have been answered, click 

“Submit” and close the browser when completed. 

The user can now “Submit” the School Health 

Services Update. 
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Special Health Care Needs Survey 

The Special Health Care Needs survey is a biennial statewide survey used by the 

Department of Health and Senior Services to track information regarding common 

conditions affecting Missouri’s school-aged children.  This tool is used to identify trends 

and assist with allocation of resources. 

Access this survey by clicking “Special Health Care Needs 

Survey” on the Home Screen after logging in to the Online 

Reporting System.  Begin the survey by clicking “New 

Special Needs.” 

Choose the user’s school/district 

using the drop-down box and verify 

the county.  Enter the name of the 

RN Coordinator. 

Complete each box by entering the 

number of students in the 

school/district reporting special 

health care needs. 

When finished, click “Save.” 

Please fill out this survey at the 

beginning of even school years. 

2010-2011 

2012-2013 

2014-2015
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Vision Screening and Exam Referrals/Completions 

These statewide reports are to be completed by all public schools to provide information 

relating to the Missouri Vision Statutes.  Access these reports by clicking “Vision Menu” 

on the Home Screen after logging in to the Online Reporting System.  Explanations on 

filling out the reports are located right above the corresponding report and included in 

this manual. Choose the report to be completed and the school/district providing the 

information.  Enter the person completing the form, as well as a phone number or email 

address with which to contact them.  

 

 

 

 

 

 

 

Vision Exam Annual Report 

Use this report to enter aggregate totals from the 

comprehensive vision exams for children entering 

kindergarten or first grade for the first time.  When 

saved, the report will automatically total the 

amounts in the gray boxes. 
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Missouri Department of Health and Senior Services 
Guidelines for Completing the Vision Exam Annual Report for Children Entering 

Kindergarten or First Grade. One Report for Each School District. 

 
Columns 2-7: Vision Exam Report 

Column 2: Number of students starting school for the first time – Enter by grade (kindergarten and first 
grade). The target for first grade is a student entering school for the first time that has not attended 
public kindergarten. The total of columns 3, 4, 5, 6, and 7 should equal column 2.  
Column 3: Number of students with identified vision problems prior to enrollment – Enter the number 
of students with positive findings on a vision exam prior to entering school. The student has a KNOWN 
vision deficit and under the care of a provider prior to the school enrollment procedure.  
Example: Student identified at age 2 with amblyopia and under treatment.  
Column 4: Number of students with comprehensive vision exam – Enter the number of students 
receiving a comprehensive vision exam. This exam must meet the criteria for a comprehensive eye exam 
(refer to exam form). Students entered in column 3 should not be included in column 4.  
Column 5: Number of students with an exam that does not meet the criteria for a comprehensive 
vision exam – Enter the number of students returning an eye exam form that does not meet the criteria 
for a comprehensive eye exam. A screening completed by an MD or DO as part of a physical exam does 
not meet the criteria for a comprehensive eye exam as described in the vision exam form.  
Column 6: Number of students with parent objection to vision exam via an “opt out” form – Enter the 
number of students whose parent(s) request the child to be opted out of the exam. The “opt out” does 
not have to be on a specific opt out form but a written request opting their child out of the exam.  
Column 7: Number of students with no response – Enter the number of students not returning an opt 
out form or the vision exam form.  

 
Columns 8-10: Results of Comprehensive Eye Exam 

Column 8: Number of students with normal comprehensive vision exam – Enter the number of 
students returning a comprehensive eye exam form indicating a normal exam.  
Column 9: Number of students with positive findings – Enter the number of students with a positive 
finding for the first time. The exam report indicates a diagnosis of amblyopia, myopia, etc; and/or 
recommended treatment. Do not enter students with a known vision deficit under the care of a 
professional eye care provider (those entered in column 3). Columns 8 and 9 should equal column 4.  
Column 10: Number of students with positive findings and no resources for correction or treatment – 
Enter the number of students with no resources for treatment or correction but positive findings noted 
on the exam form. Include students if the parent and school are unable to find resources to provide the 
treatment and/or glasses for the child. This would be the number of children NOT served.  
 

Comments – Use this section to make additional comments or explanations. 
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Vision Screening Annual Report 

Use this report to enter aggregate totals from the vision screenings of children in first 

and third grades.  When saved, the report will automatically total the amounts in the 

gray boxes. 

Once a report is completed, click “Submit Form.” 
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Missouri Department of Health and Senior Services 
Guidelines for Completing the Vision Screening Annual Report for Children in Public Schools in First 

and Third Grades. 

 
Column 2-3: 1st Screening Information 

Column 2: Number of students screened – Enter the number of students screened by grade (1st and 3rd). 
If this number is less than the number of students enrolled for that grade, then explain the discrepancy 
under Comments.  
Column 3: Number passing screening – Enter the number of students passing all components of the 
screening (distance, near, Random Dot E).  

 
Columns 4-5: Rescreen Information 

Column 4: Number of students rescreened –Enter the number of students rescreened related to failing 
the initial screening. This number should equal column 2 minus column 3. If not, explain under 
Comments.  
Column 5: Number passing screening – Enter the number of students passing the rescreening.  

 
Columns 6-7: Referral Information 

Column 6: No referral at this time – Enter the number of students NOT REFERRED because they passed 
the initial screening and/or the rescreening. The number should be equal to columns 3 and 5. If not, 
enter Comments to explain the difference.  
Column 7: Referred for comprehensive exam – Enter the number of students referred for an 
evaluation. This should be the number of students NOT PASSING THE RESCREENING (subtract column 5 
from column 4). If not explain under Comments.  

 
Columns 8-9: Comprehensive Exam Results 

Column 8: Normal (No abnormality) – Enter the number of students referred for a vision exam receiving 
a normal result.  
Column 9: Positive findings – Enter the number of students who were referred for a vision exam and 
were found to have a vision deficit or identified a vision problem for the first time. For example, do not 
enter students with a known vision deficit under the care of a professional eye care provider. Note the 
number of previously identified children in the Comments. Columns 8 and 9 should equal column 7.  

 
Columns 10-11: Payment Information 

Column 10: Best Fund Voucher – Enter the number of students completing a referral using a Best Fund 
Voucher.  
Column 11: Insurance/Other – Enter the number of students utilizing private Insurance, Mo HealthNet, 

or other form of payment for completion of vision referral. Use Comment section as needed to identify 

Other. 
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Immunization and Noncompliance Reporting 

The following forms are available online, and instructions for completion will be provided 

by the DHSS Bureau of Immunization Assessment and Assurance.  For more 

information, contact Lynelle Paro at SchoolImmunizationReporting@dhss.mo.gov. 

Summary Report of Immunization Status of Missouri Public, Private, and 

Parochial School Children (CD-31) 

 

 

Lead nursead 

School Name 
Address 

mailto:SchoolImmunizationReporting@dhss.mo.gov
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Report of Students in Noncompliance with Missouri School Immunization Law 

Report (Imm.P.10) 

 

  

 


